3'&1-%‘/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARK

DO NOT WRITE
ON THIS 5TUB

AMENDED

V5 300
Rev. 4/59

Wwonll
22007/

TSATE AMENDED

3

4

)
/

2
(&)

241 X

10
11

29 n.7)
13 /-0

& USE BLACK INK
TYPEWRITER RIBBON

e
L

o]
g
V)
<
uw
of
<
o
o
(o]
[
w
o
L]
I
[
r4
[}
Ll
-
Rr4
w
=
a
r4
3

b

ow
s}
a
<
wi
=
v
z

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Ragistration Distrlct No,
FH—ED—JUL 29 P -

_____.___--_-..g_p_..i’rl'mary Registration District Mo. _..30_05___Regism|r‘| No. __.__-./.L‘_?_é____

B63-027172

STATE FILE NUMBER

ALl
T bt JUL & J WU

1. PLACE QF DEATH

a. COUNTY Bat es

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Mo

If institution: Residence befora

b. COUNTY Bates

admisslan)

b. C‘I)l;r {If outvide corporate limits, give TOWNSHIP oniy}
TOWN Butler

Length of stay in 1b

v 4

. CITY
OR
TOWN

Invide Limirs

Butler Yoo [ Mo O

¢. FULL NAME OF (If NOT in hoxpital, give location} In:i#I Limits

d. STREET
ADDRESS

Wention 625 West Pine St. Yo NoD)

{If cutside, give locatlon)

625 West Pine St

Reside on Farm

Yes [ NoXl

INSTITUTION
. NAME OF DECEASED
(Type or print]

First

LRA

Middle

E.

Lan

FIRESTONE .

4. DATE Month Day

. July 22

Yeaar

1963

QF
DEATH

. SEX 4. COLOR OR RACE

Male 1

7. Marri:d&
Widowed [

Newver Married [
Divarced [J

8. DATE OF BIRTH

3/1/190%

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Houry l Min.

9. AGE (last birthday)

58

108, USUAL OCCUPATION (Glve kind of work done

during most of workipp life, even if retired)
retired sig,n painter

106, KIND QF AUSINESS O INDUSTRY

1.

BIRTHPLACE (Ciry and state ar country)

Humansville Mo,

| =
ZEN OF WHAT COUNTARY

Usa

12, QIT

13b. MOTHER'S MADEN NAME

Mary

13a. FATHER'S NAME
James F Firestone

Crist

NAME OF HUSBAND OR W{FE

Mary Firestone

4.

15. WAS DECEASED EVER N U.5. ARMED FORCES? 14 SNACIAI SECLINTY NO

{Yea, noNbunhnown) '('uf yes, pive war or dsist of sery

17. INFORMANT

Address

18. CAUSE DF DEATH (Entsr only one cause per line fo
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE 10 (b).

which gave rise 1o
sbove cavss {a),
stating the under-

Conditiom, If any,
lying cauvsn Iut.]

DUE 10 i) @4""‘/;0 M:ﬁ@%———c—

disease condition giver in PART | {a)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted 1o the terminal

PART Il If decessed war female wa
thera a pregnancy in last 90 days.

| 0 Yes LD Ho l 0 Ynknown

19. WaAS AUTOPSY
PERFORMED?

20s. ACC[I:IJJENT
YES(Q NOoO

SUICIDE  HOMICIDE
O (W]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of

njury in PART | or PART 11 of item 1B.}

. 20c. TIME OF
INJURY

Hour Meanth, Day, Yaar
am.

P

MEDICAL CERTIFICATION

20m. PLACE OF INJURY [e.g., in or aboul heme,

" 204 TNJORY OCCURRED
20d farm, factory, stieel, office bldg., erx.)

WHILE AT WORK [J
NOT WHILE AT WORK ]

£\

20f. CI7Y, TOWN, OR LOCATION

COUNTY

O\

7469

and last 3aw g slive a

S

— 77% s pa—
17arrended the decessed fmn%&"’j / /7 rn_k/;y“"‘z‘?
Death occurred at. 3 AM m on the dote stated sbove, and ta the best of my k

edge, from the causes staled.

—Wﬁs 7%. [Degres orgitle) : 7%‘

2. ADDRESS

[ Butler Missouri

22c. DATE SIGNED

~+2-43

733 BURIAL, CREMATION, | 23b. DATE I

L

[2&:. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, or tounty) (Stata)

Butler Missouri

REMOVAL (Specify) 7/24/63 Oakhil
24. FUNERAL DIR ADDRESS
Culver Underwood,Butler Mo.

25. DATE RECD. BY LOCAL REG.

V-23-63

26. REGISTRAR'S SIGNATURE
¥

{Licensed Embalmar’s Statement on Reverse Side)




— = W ode

STATEMENT BY LICENSEb EMBALMER

1. he'reby ceﬂify that. the body whose _,narllne is .recorded on.the reverse side of this certificate was embalmed by me,

or by _° . B : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

3585

-

Licensed Embalmer No

P. ©. Address Butler Mo.

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license). |
If embalmed by a STUDENT; he also shall’ sign in his"OWN handwrmng

s M this body is not, embalmed fact should be so stated above.
TRyt R

ppreg e o)

A

*




